2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P05000051740

1. Entity Name

XANADU MORTGAGE CORPORATION

Principal Place of Business

1818 SOUTH AUSTRALIAN AVENUE
SUITE #410
WEST PALM BEACH, FL 33409 US

Mailing Address

1818 SOUTH AUSTRALIAN AVENUE
SUITE #410

WEST PALM BEACH, FL 33403 US

88008956

N

05-01-2008 90272 001 ***300.00

2, Pnncnpal Placeof Business - No P.O. Box # 3. Mailing Address
’86(.0 FORG=T Hree ALYP EO FolesT Hrew 5y
uite g"'f’:‘;, P S““Q A‘(’)‘ j_:: Son 01292008  Chg-P CR2E034 (12/06)
(OEST Ppem ferch AL | Wies frem Pewet, Fe | * srzastonn o hopioati
32';‘{ ol CGU'B’ s ’.2'334 66 Country 5. Contificate of Staws Desired [ ?g-;fqﬁf:;‘i""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEROLA, JAMES R ESQ.

11380 PROSPERITY FARMS ROAD
SUITE #204

PALM BEACH GARDENS, FL 33410

Namea

Street Address (P.C. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or regislered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Segrature. typed of [rinted Name of regratend ager:: and

title 1l anpkcable {NOTE' Regisiered Agent sigralure required wien ransiating)

DATE

FILE NOWIIl FEE IS $150.00 S Hlecton Campaign Prancing 1 $3.00 may be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECADRS IN 11
TITLE PTD O petete NILE B’Change ] Addition
MAME BRUEGGEMAN, FRANK D NAME
STREETADDRESS | 1818 SOUTH AUSTRALIAN, AVE STE 410 smeetaporess | (TR0 FodeeTr Hive D Surs Joa
orv-sTAF | WEST PALM BEAGH, FL 33409 oStz | WEST Phewn Puncl, Fe 32406
1ILE vSD O Delete TILE hange [ 7 Acdition
LELS KLIGLER, LENNARD NAME IfG0 Fonesr e oevi? S ;
STREET ADCRESS | 1818 SOUTH AUSTRALIAN AVE STE 410 STREE] ADDRESS W i
Ce- Y =
oiv-s-ze | WEST PALM BEACH, FL 33409 oTY-St-7p Phom Bunctt, P 3340,
TIRLE O pejete ME O Change [ Addition
NAME HAME B
STREET ADDRESS SIREEI ADDRESS
CITY-5T-21P Ciry-Si-2p
TTLE 2] Delete TITLE [] Change [ Addition
NARE NAME
SIREET ADERESS SIREET ADDRESS
CITY-S1-21P CITY-$1- 2P
TLE [ deleta TINLE [ change [ Accition
HAME NAME
STREET ADORESS STREEI ADDRESS
CiTY-5T- 2P CHTY-$1- 2P
Wi I Delete TLE [ Change  [T] Addition
NAME NAME
STREEF ADDRESS STAEEY ADDRESS
CIY-SI-2ip CIry-St-2p

v

12. | hereby certify thal lhe information supplied with Lhis [ilin

does nol aualily for the exemptions cortained in Chaplor 1

19, Florica Slatutes. | further cerlify (hat the information

indicaled on this report or supplemental report is lrue and accurala and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or lrustee empowerad 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg. wi

SIGNATURE:

othar like empoweared.

7~

SIGNATUREWYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons

L




